
BIRCHWOOD MEDICAL CENTRE 

MINUTES OF PATIENT PARTICIPATION GROUP MEETING 

12.30PM TUESDAY 28th April 2015 

 

PRESENT:  Dr David Ellis   Dr S W Redfearn 

  Mrs Jane Rigby   Dr D A Royle 

  Mrs Julie Walton   Dr S Mohammad 

 

 

 

1. Apologies:  Mr Brian Haskell, Mrs Enid Jones, Mr Stuart Davis, Cllr Pauline Nelson 

    Mr David King                    

     Mrs Kim Blondon has now stepped down from the PPG 

           

 

2. Agenda 
1.       Welcome and introductions 

2.       Apologies 

3.       Declaration of interests 

4.       Minutes from the previous meeting and action points 

5.       Discussion and approval of:  

a.       Terms of Reference  

b.      Meeting frequency, Duration and timing  

c.     Numbers for quorum 

d.      Ground rules 

6.    News from the practice 

a.    Update on Friends and Family Test results and themes from the general question 

b.    General update on changes/improvements etc. in the practice  

7.     Preliminary discussion of potential PPG Action Plan 

a.      Initial ideas for a possible action plan 

b.     Initial ideas on how we might want to communicate with registered patients  

 

 

DE:  Introduction of attendees and welcomed to meeting, as there were few members 

present it was initially decided not to discuss all agenda in full, but later this was done with 

the proviso that the terms of reference be sent out to all members with a request for 

approval or  input of any comments. 

 



 

DECLARATION OF INTERESTS 

 

DE:  This should be included for each meeting, although it is unlikely that there will be any 

conflicts of interest. 

 

PREVIOUS MINUTES 

 

DE:     Asked if all members had read the previous minutes and if anyone had any input i.e.    

  disagreements or additions, no response from members. 

 It was agreed that the minutes would be added to the surgery web site, once they  

 have been approved. 

 

Action points from previous minutes.  

    

1. New telephone system: 

 

SWR:     Telephone system has now been installed, initially the phones where installed 

but there was an unforeseen problem with the BT lines, which delayed completion. 

This has now been resolved and the phone system in working fine.  There are still 

learning issues and training has been arranged. 

The queuing system in now up and running again which is valued by patients as they 

are informed about their position in the queue. 

The system also shows how many calls are coming in and the length of time patients 

are waiting to be answered and how many have hung up.  This was a feature we had 

on the old system but was lost due to incompatible software a year ago.  The 

telephone system is busy in the mornings but variable in the afternoon, the  

Practice is planning on having 2 receptionists in the afternoon instead of one and in the  

mornings one of the three receptionists deals with incoming calls only whilst the other  

two deal with patients face to face at reception. 

 

2. Volunteer to chair PPG meeting: 

  

DE:    Had agreed to chair the meeting at the previous meeting.  It was felt that it  

probably does not need all GP’s at the meeting as this is time consuming for the 

practice, and it was agreed that 1 or 2 representatives would be sufficient 

JR:      GP/staff could come into meetings to focus on patients and potential problems. 

DE:     Looking for a volunteer to chair meetings when unavailable (to act as vice-chair). 

  



 

3. Patient referral leaflets 

 

DAR:  The leaflets have been produced, they are available on the website and GPs are 

handing out to patients in surgery.  No feedback available as yet, we will need to ask in 

due course if this was helpful. 

 

 

Discussion and approval of: 

 

a. Terms of Reference: 

 

DE: The aim was to try and find the best possible practice.  The TOR should be issued to 

all members of the PPG and we are hoping for a response with any comments. 

The section on conduct is important to ensure that the group is able to achieve positive 

outcomes and we need to respect the views of others providing an honest and 

constructive challenge. 

The PPG is not here to manage the practice but to give a varied representation to the 

discussions and act as a critical friend. 

  

b. Meeting frequency, Duration and timing 

 

DE:  Meetings seem to be hit and miss in terms of attendance.  This may be due to the 

time of day being inconvenient or member not aware of meeting dates in time to 

arrange their schedules. 

3 meetings a year were considered not enough as the PPG group will have an action 

plan, more frequent meetings will be necessary to check progress. Meetings every 

month may not attract members, 2 monthly may be better. 

SWR:  Agreed 2 monthly may be better and dates could be issued in advance to give a 

clearer idea for members 

DE:   The duration of the meetings currently 1 hour is also not enough and meetings may 

require up to a maximum of 2 hours, 

SWR:  It would be hard for GP’s to attend longer meetings at lunchtime as they have 

visits and paperwork to complete before starting afternoon surgery at 2-30pm – 3pm 

DE:  Meeting times could be varied, 5.30 as an alternative 

SWR:  This also would be difficult for GP’s as surgery does not finish until 6-6.30pm.  This 

would be a ‘long’ day for them.  Also Monday & Friday are very busy days so meeting on 

those days would not be convenient. 

JR: Need to find what works for all. 

DE: Varied days and times would give all a chance to come. 

 



 

c. Numbers for quorum 

 

DE: It is important that we attract more members ideally 14-15, this would 

hopefully mean that more would turn up for each meeting and the issue of being 

quorate would not arise. 

 

 

NEWS FROM THE PRACTICE 

 

a. Update on family and friends and themes from the general questions 

 

SWR:  There is a mixed and varied bag of comments. Most common comments 

involve making and getting appointments. 

The surgery has had issues replacing Dr Askey, struggling to recruit the right person. 

Dr Raju is due back from maternity leave shortly; GPs are working extra clinics to 

compensate. 

Aware that all practices are experiencing the problem of recruiting. 

The Practice is looking at pre-bookable appointments.  Guided care nurses are being 

recruited to deal with patients with multiple problems.  The practice has employed a 

nurse part time to work in this role in the community. 

 

b. General updates and changes/improvements in the practice 

 

SWR: The practice is due an inspection by the CQC (Care Quality Commission) on 12th 

May.  This is to check the practice and make sure that we are following the correct 

guidelines to provide care which is effective and well led. The surgery is holding a 

meeting of all GPs and staff on Thursday 30th April to discuss the upcoming meeting. 

The CQC will be expected to speak to patients, staff and GPs to gather their 

information and the surgery will be graded following this meeting. There is no 

agenda yet, but assume that this will be an all-day event starting at 9am.  It would be 

helpful if members of the PPG could be around on that day. . 

DE: provided a list of ‘dry-run’ questions to go through with staff at staff briefing on 

Thursday. 

SWR:   most common complaints by patients:- Appointment access and scripts: full 

discussion with members regarding complaints and action points put in place to 

repeat of the problem. 

 

  



Potential PPG Action Plan Ideas 

 

It is important to get a wide range of patients, ages, men and women on the PPG  It was 

discussed regarding the possibilities of contacting local school councils and teachers  to try 

and attract the younger viewpoint.  Possibly Age Concern or other local groups also. 

 

Suggestion of Twitter feed and Facebook, the practice has already tried Facebook but has so 

far had no response.  It was suggested that this would be a good idea to give patients 

information regarding GP availability etc., to assist with appointment booking. 

 

Would a Question Box in reception be productive?  The practice is receiving feedback via the 

Friends and Family forms but would consider a Question box. 

 

Any other business: 

 

Is the length of appointment sufficient at 10mins.  The GP’s do issue longer slots when 

deemed necessary.  GPs try to see the same patients on a regular basis to build up 

knowledge of the patient which helps decide how long to have an  appointment with them, 

also patients are encouraged to give all problems up front giving the GP the option to 

prioritise and arrange a return visit when necessary.   

 

Parking for the surgery:  this has become worse since the expansion of the shopping mall, 

and there have been, in the past, allocated spots for the surgery but these are no longer 

available.  There is a section for disabled patients only. 

 

ACTION POINTS 

 

1. To email other members about how they feel about the varied times and days for 

the meetings. Also to see if they will be available for the CQC meeting at surgery 

on 12th May.  Also to mention low attendance and to comment on TOR.  

Will wait 7 days for response. 

DE to send draft email to MH to send to members. 

 

2. Write to council re parking 

 

3. GPs to provide list of dates for forthcoming meeting which can be forwarded to 

members. 

 

MEETING ENDED 2PM – NEXT MEETING DATE TO BE ARRANGED 


